MISSOURI DIVISION OF HEALTH —STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFAR

"G D PR 5-

[
ég ___Primary Registration District No. ____[_e__e_,____'_'ﬂogimar'l NO. oo T »:

b

=01 0946

16

STATE FILE NUMBER

PO NOT WRITE
GN THIS STUB AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. f institution: Residence bafore
VS 300 P a. COUNTY a. STATE . b. COUNTY admiasion)
i Jackson Missouri Jackson
Rev. 4/59 g B CITY {IF cuniide corporats limits, give TOWNSHIP oniy} Langth of stay in 15 < an Tnside Limits
wi
T 1 - . .
] s OWN  Kangas City 18 yrs, . O"N  Kansas City Y Gx N O
1;(.1 <. :‘Lg.éPNAME OF {If NOT in hospital, give location) Inside Limits d. ESE%EE;S {If cufside, give location) Reside on Farm
—— ] ITAL OR
=
2 Al |3 INSTIUTION 5025 E, 6th, St, Y B Ned 5025 E. 6th. St Yee O NG
3 3. NAME OF DECEASED First Middie Last 4. DATE Month Day Year
(Type or print} DEO:TH
4 JOHN JOSEPH FOGARTY. March 23, 1962
[#) . 5. SEX 6. COLOR OR RACE 7. Married B8 Never Marriad [ [8. DATE OF BIRTH | 9. AGE (last hirthday) {IF UNDER 1 YEAR [ IF UNDER 24 HR
._5_—- Male hit Widowed [ Divorced [J 1-3-1875 87 Months | Days Hours I Min.
e -
-———; 10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
& g §|ng mou of working life, even if retired) M Y .
torekeeper [o] St. .]Qseph._MLasnuJ:i___L[WS._A___
7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
0 I3
2 James Egga rty Ellen Ho%an F:)ga;%¥ i
8 i) 7] 15. WAS DECEASED EVER TN U.S. ‘ARMED FORCES? 16. SOC|AL SECURITY NO. 17. INF NT Address
— g (Yes, no, ar unknawn) | (If ves, give war or dates of service
°f,‘wv w no rs, Nettie Fogarty 5025 F,
o — 18. CAUSE OF DEATH (Enter only one cause per lina #¢ INTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED BY: ’ /%‘ / ONSET AND DEATH
) !
gl z IMMEDIATE CAUSE (a) £C 7 ar 22, Afﬁcd Fets
11 o o \
212 Q T h
12 &% a Conditions, if any,]  DUE TO {b) L=
0’ 0 w "t;) wbl';ich gave riu(t)o
= above cause a).
13 E Z stating the under- .
lying cause [last. DUE TO (c)
% z PART (1. OTHER SIGNIFICANT CONDITIONS CONTR]IUTI DEATH 1 not rolated” to the inal PART IIl. |f deceasad was female way
g iease condition given in PART . there a pregnancy in last 90 days.
2 < BClly ek [Gve [ Qe [ O Unknown
g E 19 wASOAm:EODE'SY 20a. ACCBENT SLI!CE]DE HOMEIlCIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART (1 of item 18.}
PERF
g 5] YES() NOSR
-t
z T:‘;_" & | 20c. TIME OF  Hour  Morth, Day, Year
B INIURY am.
w g < % pm.
2 £, | "20d. INJURY OCCURRED 200. PLACE OF INJURY {#.9.. in or about homa, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o o WHILE aIL‘ENEIB'\(anRK O farm, factory, streat, office bidg., etc.) A
b 4 A NOT W
U [a] [ -~
oy . -
S O E é m‘E 21, 1 attended the deceased fro C) é nm nd lest saw p;o alive OM
o ; 9 N Deasth occwrred at , o - 7 m on the data stated asbove, and to the best of my knowladge, from the causes |1.ofed.
[17] Pl
g W 8 o = [ HoRATOR (DpGree or L) 22b. ADDRESS W 22c. DATE SIGNED
> | |3 e Méz S22 & @77& 4§ 3-23-62
2 23a. BURIAL, CREMA:IION, 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or coudnty) (State)
G o) -g REMOVAL (Specify) . )
Zz T Burial 3-26-62 Mt., Olivet Cemetery nri
= < §-I-24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL R
= % 3-23.6 2~

Waoaodland

Mellody-McGilley-Fylar

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER .

| hereby certify that the i:aody whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. 34_ O

P. 0. — .
Q. Address Mﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




